Y.

Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE. A PERMANENT RECORD —

FILED JUN

' BIRTH MO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. j]&rnmmv REG. DIST. io

17 1950

I. PLACE OF DEATH

21759
5051

E L T TTPTTTAEPPPERRI

003 S!sn- File No

Repmmr (3 No ol

Uine for (8), (b), and (c)

*This does not mean
the mode of dying, such
ar heart faflure, asthenta,
ee. It meanz the dis-

DIRECTLY LEABING TO DEATH )

2. USUAL RESIDENCE (Whers d d lived, If i on: resldence before
a. COUNTY #. STATE b. COUNTY adinimiond.
Mo,
b. CITY (1! outaide corpurate limite, write RURAL and give - [ €. LENGTH OF ¢. CITY (If cutslds corporate limite, write RURAL agd give towenhip
R township!| ‘STAY (in this place) OR
TOWN St Touls 7?“”\1 St.Louis 2/ G
d. FULL NAME OF (If pot in boaplis! or tnstitation. give strect sddress of location) STREET . (L raml, ghve location)
HOSPITAL OR ADDRESS a
instrution  3808a Olive Street 3808a Olive Street
3. l:r'{é?:l\v'le (':E% a. (First) b. (Middle) . (Last) 4, DATE (Moath) (Day) (Yem)
(Typeor Print)  James Iynch DEATH June%,1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH E (Io years] o DGR 1 YEAN | F GooRR 2 Wn3,
0 WIDOWED.,DIVORCED (Bpecity) las binbday) | Months , Dars | Hours | Min.
Mo W, 0 Unknown 1880 70 |
10a. USUAL OCCUPATION (Olvekind of werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE 1 ,

‘done during most of workiag e, even if retired) | - DUSTRY | | = (e or forelen eouate) e SNTRYS T WHAT
__Bane St.Louis,Mo, O U.S.A, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE .

' _James Lynch 1] Dont Know. | None
!‘5{. WAS DEEkENSE’D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURKI'J 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

o, 0o, OF nowD; (Il ywa, wive war or dates of service) .

No. No. Rev,1liam S.Bowdern S.d. 3628 Lindell Blvd
19, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | ). DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b}
rise 1o the nbove cause (o) stating
the underlying cauae last,

DUE TO (o)

' /

eade, infury, or complica-
tion which cavsed death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but aot
related to the dlaease or condition cauaing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO
TION
wo []
2ia. ACCIDENT (Bpecity) 216 PLACEOF INJURY (e.g..lnoraboms | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ICIDE - bome, larm, iastory, stret. ofios bldg .. sta.) )
HOMICIDE
210. TIME {Moath) (Day) (Yewt) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; WHILEAT ] NOT WHILE %ﬁ
INJURY =. | “work AT WORK /

___alive on

2. I hereby certify that | aumded the deceased from

, 18, thal ‘I last saw the deceazed

- , and that death occurred at

“50 ﬁm from the causes and on the date stated above,

zsijNATu RE

OISV

/é ,@ -&4/3 Z or title)

23b. ADDRESS Z f 23¢. DATE SIGNED

24a. BURIAL, CREMA-
TION, REHO\M.L (Bpecify)

()

24b. DATE

6~9=50

| DATE RECD B
N8B Sl

REG.

24c, NAME COF CEMETERY OR CREMATORY

S Soo P A-A
24d. LOCATION (Ofty, town, or county)

(Etats)
St.Louis,Mo,

REGISTRAR'S SIGNA

Calvary Cemetery
2. F

et

ADDRE$S
L

S SIGMATURE

——i-8—=1458

1 Eohal, s S




R rek IDograd .

il w22t / SAHA

STATEMENT BY LICENSED EMBALMER

T3TIgNeds . ae i iaia i aaas etsenensenas Licensed Embalmer No #763

T m— - P Q. Address.fquz?FW/%Z“

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. IR -

]




